Professor Forget* is unable to lay down any constant or invariable sign of general adhesion, and has never met with the epigastric depression during the systole, described by M. Sandras. The presumed relation between adhesions and hypertrophy he thinks rational, but requires confirmation, and that it is not proved that adhesions alone, when old, may not produce dropsy and death, by long-continued impediment to the heart's action.
Hypertrophy of the left ventricle in old people. M. Dubrueilf thinks that in many cases dilatation of the aorta is the consequence of the loss of elasticity of the vessels which attends old age, and that this loss of elasticity explains why hypertrophy should be the almost constant attendant on aortic aneurism. When the movement communicated to the blood by the arteries is enfeebled in consequence of their morbid condition, the heart compensates for it by increased action, which after a time induces hypertrophy. Hence, in most old persons, we find that hypertrophy of the left ventricle coincides with ossification (?) of the vessels, when this occupies a certain extent of the arterial system. M. Fauvel,j in a memoir entitled ' On the Stetlioscopic Signs of narrowing of the left Auriculo-ventricular Opening,' after noticing the different existing opinions, states that he had observed the abnormal sound, attending the first sound of the heart, in certain cases, to precede the impulse. In consequence of the occurrence of some cases, the details of which are given, his attention was more closely directed to this subject, and he has been led to the conclusion that a " bruit de rape/' situated at the apex of the heart, to the left, and immediately preceding the first normal sound, may be the only morbid sound corresponding to very considerable narrowing of the left auriculoventricular orifice, without valvular insufficiency. This presystolic abnormal sound corresponds with the contraction of the auricle at the moment the blood is driven into the ventricle, across the diminished orifice, and therefore situated as it is, at the apex of the heart, to the left, it is the most probable stetlioscopic indication of narrowing of the mitral valves.? Dr. Hamernjk|| attempts to show that inflammation of the substance of the heart is much more frequent than has been thought, since the alteration of tissue consequent on fibrinous exudation is only to be detected by the microscope ; by the naked eye it may be confounded with fatty degeneration. When the fibres connected with the mitral or tricuspid valves are thus altered by inflammatory exudation into their substance, they cannot contract with sufficient force, and thus the phenomena 1845.] Pathology, Practical Medicine, and Therapeutics. 255 of valvular insufficiency may be induced. He gives a case in which the musculi papillares of the mitral valve were found atrophied, flattened, and to a great extent converted into cellulo fibrous tissue, from infiltration of lymph. Mr. Moore O'Ferrall remarks that uncomplicated obstruction of the aperture is not necessarily attended by a murmur ; that this may disappear after a time, and that the diagnosis can be made only by the observation that a well-marked systolic murmur had previously existed in combination with the general symptoms of the disease.* Hydro-pneumo-pericardium. An example of this form of disease is given by M. Bricheteau,! in which fluctuation of liquid in the pericardium, coinciding with each beat of the heart, was perceptible by the ear during life, and resembled the flap of a paddle against the water. The pericardium was found after death greatly distended, and being punctured, gave exit, with audible sound, to a quantity of fetid gas, and a considerable quantity of very fetid sero-purulent fluid. (Bricheteau has referred to authorities, and finds his case almost unique, the only complete case of the kind. ) Digitalis, in certain diseases of the heart. Professor William Henderson]; confirms the observations of Dr. Corrigan (Ed. Med. and Surg. Journal,) that in a permanently patent state of the aortic valves, the prolonged use of digitalis is injurious, inasmuch as frequent contractions of the heart are, in this state, necessary to overcome the tendency to regurgitation, the cause of the hypertrophy. On the other hand, in diseases of the left auriculo-ventricular valves, increased frequency of the heart's pulsations increases the dyspnea, and the symptoms consequent on obstructed circulation, partly in consequence of the hypertrophy of the right ventricle, and partly owing to what takes place at the diseased orifice. If this be merely narrowed, more frequent closing of the valves will increase the impediments to the onward course of the blood, and if in a patent state, will augment the regurgitation?in either case increasing the dyspnea. Hence digitalis, by diminishing the frequency of the heart's pulsation in this form of disease is beneficial in diminishing the dyspnea and augmenting the size and force of the pulse, which from being small and feeble, will becomefull and firm, when the medicine has reduced the heart's contractions to 40 or 50 per minute.
M. Debreyne? has derived the best effects from the following plan of treatment in organic affections of the heart, excepting in cases where the pulse is very slow or feeble, while the extremities are cold, asphyxia imminent, the countenance livid, and the swelling considerable.
" After local or general bleeding, or leeches to the anus, according to circumstances," he prescribes tincture of digitalis in gradually augmented doses, and with each dose, dissolved in the same vehicle with it, 3j of nitrate of potash. The medicines produce no good effect unless given in doses sufficient to cause nausea and vertigo. The sedative power of nitrate of potash on the heart he considers proved by Aran's researches.
5. Diseases of the Nervous System.
Cerebral Auscidtntion. Dr. Whitney, || of Newton, Massachusetts, states that in ausculting the heads of healthy children, four distinct sounds are heard, produced respectively by the acts of respiration and deglutition, and by the voice and action of the heart; these are sometimes so altered in character in diseases of the encephalon, as to become symptoms of cerebral disease. A cephalic bellows-sound, or modification of the natural sound of the heart, is heard in various diseases. It has been noticed in cerebral congestion and inflammation, hydrocephalus, compression of the brain, ossification of the arteries, and the hydrencephaloid disease. Encephalic, or year. She then recovered, and menstruated at 17; after which she became subject to attacks, during which " she became stiff as a poker," preserving the position in which the attacks found her. They began with palpitations and tinnitus aurium, the eyelids being spasmodically closed; but when opened, the pupils were dilated; the limbs were extended, and to the patient felt stiff", though easily bent by the observers, but retained the position in which they were placed; the neck was bent back, the face red, but the features unaltered; the carotids beat strongly. After some minutes she heaved several deep inspirations, and gradually recovered. Consciousness was retained during the attacks, but she could neither hear, nor M. Griiby has described certain cryptogamic plants, to the formation of which he attributes the origin and spread of porrigo deculvans and porrigo scutulata. In porrigo decalvans, the parasite appears in the form of chaplets of sporules (rarely branched,) which surround the hair as with a sheath, for several lines beyond its exit from the skin. The hair first becomes gray, then brittle, and so falls off in pieces. In porrigo scutulata the sporules fill the roots and shafts of the hair, become surrounded with articulated filaments that extend up the interior of the hair, which thus becomes filled, is rendered brittle, and breaks off. The sporules in this instance are evolved in the piliferous follicles, whilst in porrigo decalvans they are generated on the hair after it has left the surface of the skin.|f 
